Introduction
============

In addition to the interventions suggested by the guidelines of the Surviving Sepsis Campaign, in the recent years other therapeutic options have been proposed and tested for patients with severe sepsis and septic shock. Polyclonal intravenous immunoglobulins seem to be an interesting and useful option because of its activity in neutralizing endotoxin and in modulating the host immune response. In this retrospective study we assessed the effects of the early use of polyclonal intravenous immunoglobulins enriched with IgA-M (IgGAM) in addition to standard therapies on clinical outcome of patients with septic shock.

Methods
=======

In January 2008, IgGAM was introduced into our ICU protocol for the management of septic shock patients (within 24 hours after shock appearance and at the dosage of 5 ml/kg for 3 days). From January 2008 to September 2009, we studied 52 consecutive patients with septic shock admitted to our ICU. In each patient we recorded the SAPS II and SOFA scores, the compliance to the 6-hour and the 24-hour sepsis bundles, the compliance to IgGAM use, the length of stay in the ICU and the 30-day mortality rate.

Results
=======

Due to low compliance of medical staff to protocol application, IgGAM has been used only in 27 patients (IgGAM group). At ICU admission, the severity scores were similar in patients with and without (Control group) IgGAM therapy (SAPS II: control 54 (22 to 99), IgGAM: 59 (39 to 101); *P*\> 0.05 and SOFA: control 9 (2 to 17); IgGAM 9 (4 to 15); *P*\> 0.05). The compliance to 6-hour and 24-hour bundles was also similar in the two groups, apart from compliance to fluid therapy that was larger in the IgGAM group (85% vs 56% in Control group). The length of stay in the ICU was 15 ± 9 days in the IgGAM group and 18 ± 31 days in the Control group (*P*\> 0.05); the 30-day mortality was lower (*P*\< 0.05) in the IgGAM group (25%) than in the Control group (52%).

Conclusions
===========

These preliminary data indicate that the early use of IgGAM, associated with interventions proposed by the SSC guidelines, reduces mortality of patients with septic shock.
